[Prognosis of surgical therapy to cope with tubal sterility (author's transl)].
Relative surgical success in the context of tubal occlusion was found to depend on the presence of ovarian fimbriae as well as on retained good functionality of the mucous membrane of the tube and the entire tubal wall. The results obtained from two different types of operations must not be mixed up. Surgical action does not seem to be indicated on a sactosalpinx with no mucous membrane. Surgical techniques and postoperative attention were found to be of minor relevance to therapeutic success.